Background: Comorbid conditions influence the survival of cancer patients. This study evaluated the influence of comorbidity on survival among lung cancer patients.
Background
Cancer is a highly complicated disease. Cancer survival mainly depends on patient characteristics, the histology and pathology of the tumor, stage at diagnosis, hosttumor interaction, and comorbidities. Comorbidity has an inherent influence on each patient's initial treatment and the treatment effectiveness of patient care. Previous studies have demonstrated that less aggressive treatment is given to patients with breast cancer, prostate cancer, lymphoma, or lung cancer who have specific existing comorbidities [1] [2] [3] [4] [5] [6] . Several diseases such as hypertension, ischemic heart disease, cerebrovascular disease, chronic obstructive pulmonary disease (COPD), and diabetes mellitus (DM) are considered to have a significant influence on the survival of cancer patients [2, [7] [8] [9] [10] .
In the case of lung cancer patients, pulmonary and cardiovascular function may have a significant impact on survival [2, [11] [12] [13] [14] . Elderly patients with Stage I or II lung cancer are less likely to receive surgery than younger patients [13] . Patients with COPD, cardiovascular disease, or DM comorbidity also have a lower resection rate [13] . Janssen-Heijnen et al. reported that the morbidity and mortality of non-small cell lung cancer (NSCLC) patients following resection are associated with poor pulmonary function or cardiovascular disease [2] . Older NSCLC patients have a higher prevalence of comorbid cardiovascular disease or COPD, which may cause additional morbidity and reduce their survival. Battafarano et al. indicated that NSCLC patients with comorbidity have a two-fold increased risk of death compared with patients without comorbidity [11] .
The presence of multiple comorbid diseases is common among lung cancer patients, with 22.1% of patients having five or more comorbid diseases, 54.3% having three or more, and 88.3% having one or more [14] [15] [16] .
Tammemagi et al. have reported that tuberculosis (TB), COPD, and DM are the most common comorbidities associated with a reduced survival among patients with lung cancer [14] . They also identified that comorbidity is important for predicting the survival of both localized and advanced lung cancer [16] .
The symptoms of lung cancer can be masked by the symptoms of comorbid diseases such as chronic bronchitis, COPD, TB, DM, hypertension (HT), or even heart disease [15, 17, 18] . Patients with comorbid diseases may ignore symptoms or delay reporting them to a physician, because the symptoms of lung cancer are often confused with those of comorbid diseases. Comorbid diseases may exert direct effects on the host immune system and reduce the duration of survival, and are thus among the most important factors for determining lung cancer survival [19, 20] .
The objective of this study was to investigate the influence of comorbidity on the survival of patients with lung cancer. Furthermore, we presented data showing the associations between selected comorbid diseases (TB, DM, HT, COPD, and other cancer [OC] ) and survival.
Materials and methods

Sample
Data on the care of 1410 patients newly diagnosed with histologically confirmed lung cancer between October 1997 and December 2004 at a medical center in central Taiwan were extracted from the medical records of 2516 lung cancer patients by three trained medical nurses. Group I included all lung cancer patients with resectable tumors (n = 626) who had received surgery at the Department of Thoracic Surgery. Group II comprised 784 patients with late-stage lung cancer who were randomly selected from 1890 patients cared for at the Departments of Chest Medicine and Radiotherapy. There were no significant differences between the 784 randomly selected patients and those not selected in terms of age (p = 0.309) or sex (p = 0.804).
Among the 1410 patients in groups I and II, 299 were excluded from the analysis because they had incomplete baseline information (for example, missing personal ID or unknown cancer stage), metastatic cancer from other organs or postoperative deaths. The remaining 1111 patients were included in the data analysis. This study was approved by the Institutional Review Boards of the medical center.
Variable definitions Survival
The number of days lived after the initial diagnosis was recorded. Patients' vital status information was obtained from the official death registry. Patients were followed for more than 7 years or until deceased.
Comorbidity
Comorbidity was the disease present at the time of lung cancer diagnosis. We adopted the method developed by Charlson et al. to select comorbidities with potential association with lung cancer survival. These were OC, TB, DM, HT, and COPD [21] .
Stage of the disease
The stage at diagnosis of each lung cancer case was defined in accordance with the classification outlined in the American Joint Committee on Cancer's Cancer Staging Manual [22] . In Stage I, the cancer is in the lung only, with normal tissue around the tumor. In Stage II, the cancer has spread to nearby lymph nodes or the chest wall, diaphragm, mediastinal pleura, or parietal pericardium. In Stage III, the cancer has either spread to the lymph nodes in the mediastinum (N2; Stage IIIa) or to the lymph nodes on the opposite side of the chest or in the lower neck (N3; Stage IIIb). Stage III is locally advanced lung cancer. For the purpose of this study, patients with Stage IIIa or IIIb lung cancer are combined into a single group. In Stage IV, the cancer has spread to other parts of the body or to another lobe of the lungs. A physician checked the pathology or cytology reports and the clinical image studies to confirm the tumor stage diagnosis.
Control variables
Patients' demographic characteristics (age, sex, religion, education, marital status, and occupation) with implications for survival were controlled for in the multivariate analyses.
Data analysis
Data analyses first used descriptive statistical analyses to identify the mean, median and interquartile ranges of survival duration by sociodemographic status, comorbidity and cancer stage at diagnosis. Survival duration was compared between men and women, among age groups (≤ 50, 51-60, 61-70 and ≥ 71 years), other demographic variables, among patients with and without the selected comorbidity (OC, TB, COPD, DM and HT), and among lung cancer stages. Mean days of survival were also estimated to evaluate the interactions between comorbidities and cancer stages. Multivariate Cox proportional hazards regression was used to compute the adjusted lung cancer mortality hazard ratios (HR) and 95% confidence intervals (CI). Lung cancer mortality HRs were calculated separately for men and women, different age groups, patients with or without a specific comorbidity and different cancer stages. We also used a KaplanMeier model to compare patient survival rates between those with and without a comorbidity that was significantly associated with the duration of survival. Analyses were performed using the SAS Statistics System (Version 9.1, SAS Institute Inc., Cary, NC).
Results
Comparison of survival duration
The patients included in the analysis were mostly male, elderly, and married. Most patients had a low educational attainment and a high proportion of religious affiliation (Table 1) . Overall, the mean survival duration was 772 ± 665 days, with a median of 624 days and interquartile range of 205-1190 days. Survival medians were consistently lower than survival means for all investigated variables. Survival duration was longer in women than in men, and increased with age, with mean from 580 ± 526 days for ≤ 50 years group to 803 ± 693 days for ≥ 71 years group (p = 0.020). Survival duration was not significantly associated with education level, religion or job status. Survival duration by comorbidity and cancer stage Table 2 shows the mean survival duration for lung cancer patients by comorbidity and cancer stage. In general, the mean survival duration decreased with advancing cancer stage. Patients with a comorbidity tended to have a shorter survival duration, except for those with comorbid COPD or HT who were diagnosed with lung cancer at an early stage. On average, patients with comorbid TB or DM had a shorter survival duration than patients without the corresponding diseases among all stages. The Kaplan-Meier analysis showed that 7-year survival rates were 11% lower for patients with TB than for patients without TB (10% vs. 21%) ( Figure 1 ) and 7% less for patients with DM than for patients without DM (14% vs. 21%) (Figure 2 ).
Mortality hazard ratio
The results of the multivariate Cox proportional hazards analysis shows that men were at higher risk of death than women (HR = 1.44, 95% CI = 1.20-1.72, Table 3 
Discussion
This study examined how patient characteristics and selected comorbidities are associated with survival for patients with lung cancer. Patients with comorbid TB or DM had a reduced duration of survival, and a higher mortality hazard. Younger patients had a shorter survival duration than older patients, a phenomenon has not been previously reported.
Log-Rank test: P = 0.02 Figure 1 The comparison of survival time between lung cancer patient with or without TB. Figure 2 The comparison of survival time between lung cancer patient with or without DM.
Log rank Test: P=0.002
Previous studies have shown that patient demographic characteristics such as age, sex, marital status, and education are important factors associated with cancer survival [13, 17, [23] [24] [25] [26] . We found sex to be significantly associated with survival in the multivariate analysis (Table 3) . Men had a shorter survival duration than women and an approximately 44% increased mortality hazard. This result is consistent with other studies [16, 27, 28] . It is generally recognized that lung cancer survival among women is far better than that among men [27, 28] . Lung cancer is biologically different in men and women. The biological characteristics and prognostic profiles of the tumor may also differ between them [26] [27] [28] . Approximately only 4.0-9.0% of women are smokers in Taiwan. Female patients are more likely to have never smoked than male patients [29, 30] . Taiwanese women are also more likely than men to present with adenocarcinoma rather than squamous carcinoma of the lung [31] .
Education, religion, marital status, and occupation were not found to be significantly related to survival in the adjusted analysis. Several previous studies have found a significant association between age and survival [13, 23, 24, 26] . We found that younger patients had a ) . This late detection is likely to explain why the younger patients had a much shorter survival duration than the oldest group of patients (580 ± 526 vs. 803 ± 693 days on average). Young patients are apparently unaware of the importance of early detection. They are also more likely to be heavy smokers [16, 32] . The lung cancer survival duration was also found to be determined by the stage of disease, tumor biology and comorbidity. Comorbidity is not only an independent prognostic factor for surgical resection, but also important in host-resistance and host-tumor interaction, and has a significant role in survival [2, [11] [12] [13] 19] .
Only a few studies have investigated the association between comorbidity and lung cancer survival. Tammemagi et al. and Battafarano et al. found support for the hypothesis that comorbidity is inversely related to survival duration [11, 14] . Several studies found that TB, DM, OC, COPD and peripheral vascular disease may independently predict reduced survival duration [9, 14] . Our study also found that lung cancer patients with comorbid TB or DM have a shorter survival duration across all stages of lung cancer. However, some other studies have contradictory findings. Janssen-Heijnen et al. reported that comorbidity was not a significant factor determining cancer survival [13] . Poorer survival among patients with TB or DM, even with stage at initial diagnosis held constant, may stem from less efficient immunization, anti-tumor defense systems, and multiple organ dysfunctions with these conditions. Poorer lung function, physical performance status, and nutrition, as well as lower immunization among lung cancer patients with TB may influence the available treatment choices [19, 20] . Furthermore, the chronic cough caused by TB may cause patients to be ignorant their lung cancer and delay them from seeking medical treatment, thus influencing their survival.
The current clinical evaluation of treatment effectiveness and the care of lung cancer patients put more emphasis on cancer stage and tumor biology, while ignoring other patient characteristics. Comorbidities may influence the choice of treatment and treatment side effects, which are associated with patient survival. Therefore, physicians should carefully evaluate each patient's comorbidities. In the present study, 9.7% of the lung cancer patients had TB. TB patients are at higher risk of developing lung cancer. Yu et al. found that patients with pulmonary TB are at 11-fold higher risk of developing lung cancers than those without TB [33] . Therefore, it is necessary to examine the respiratory tract symptoms of patients with TB to screen for lung cancer and improve their survival. DM is one of the world's major chronic diseases and leading causes of death. DM patients have poor nutrition absorption, and are at risk of higher glucose and immunization, which may also lead to limited treatment choices and reduced survival [2, [7] [8] [9] [10] .
Conclusions
In conclusion, this study suggests that lung cancer patients with comorbidity, particularly DM or TB deserve more attention while undergoing cancer treatment. In addition, having a valid disease-specific instrument to measure and classify the overall severity of comorbidity is very important for improving the outcome of lung cancer care, especially for long-term survival. This study also observed shorter survival durations among young patients. More attention should be devoted to these patients, who may have had the disease diagnosed at a late stage.
Our findings reflect the importance of public health in reducing the prevalence of comorbidities and late diagnosis among lung cancer patients. However, the biological and/or appropriate therapeutic implications of comorbidities for lung cancer have not been addressed in this study. They remain important issues for future study. Further investigations focusing on caring for lung cancer patients with comorbid diseases such as TB or DM are needed to provide direction for clinicians treating patients with comorbid conditions.
